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ENTRY DATE & TIME: 20112017 1602

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa roport corractly the detalls of the accident to speed up the clams process,
2. Thiz Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentalion of witholding of material facts may allow insurar

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lia

5. Any false reporting may be referred to the Police for investigation.

f. This raport will be forwarded by the insurers of the insurers of the GIA Records
Singaporo{GIA) tor archiving and that copies of thes report will for
7. By tha lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre an

aluresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Pelicyholder
MName Of Registered Ownar
MREIC Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Deocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
201112017 16:02
181172017 12:45

BELK 680 HOUGANG AVE 8 CARPARK{HGA3]

SINGAPORE
DETAILS OF OWN VEHICLE
SLE3492A

WANG SHUNDE
S8414876H

NOEMAIL
(LOCAL}) +65-97505917
OTHERS-97505917

MERCEDES-BENZ
A180

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100474469-01000

WANG SHUNDE
S8414876H

16/05/1984

INDOOR

23/03/2006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97505917

OTHERS-97505917
NOEMAIL

bility on the part of the Insurance companies.

W GOMpanics o

Managamen? Centre established by the General Insurance Assocation of
a fee be made available upon application by inlerested parties.
o 1o copies of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any ather malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 680 HOUGANG AVE 8
#O6-645

530680
NO
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

MO

MO

NO

| FARKED MY VEH INSIDE THE CARPARK LOT AT BLK 680 HOUGANG AVE 8 CARPARK[HG43). AT ABT 12:45PM |
RECEIVED A CALL FROM MY MEIGHBOUR,HE TOLD ME THAT MY VEH WAS HIT BY A LORRY(B) BEARING REG NO
GBF423Z.| CAME DOWN AT THE SCEMNE AND TAKE A LOOK AT MY VEH.THE DRIVER OF VEH B ADMITTED, WHILE
REVERSING HIS VEH GRAZED ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

YES
1]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Number

Email Address

GBF94232
NISSAN CABSTAR

NG AH HAI

518412024
97518876
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre establish ed by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes” |

(b} all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(g) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

- 2o/ 1 fi7

g, :

L5 2o — Pl .
Policyhelder's Signature Driver's Signature Rednﬁing Centre Personnel’s Signature

Date & Time: 18 i) [3 8y {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN MNo..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,
o i
it
Dl I 2o /i [
- > F ot

Policyholder's Jignature Driver's Signature chnrf-‘-{g Centre Personnel’s Signature
Date & Time: 181, (304 {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(_'E s 11/ 30% yop/mmyrrvy), TME(_ > 45 )HH:MM)

Bl BF0 HoDERMNG NE 8 Caseot's (*—1&"*'3»\}

LOCATION:
1. DETAILS OF VEHICLE -
C}VEHICLE MUMBER; 3% WA
B)INSURAMCE COMPANY: R ol

c)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
)MAKE & MODEL;__MERiEN®S  pEe
FTYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [ERIVATE ) COMMERCIAL / MOTORCYCLE) - -
h)PURPOSE OF USING AT ACTIDENT TIME:__ 7PRPATE -fE  PARKER V H
i] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (fHIRD PARTY CLAIMy/ REPORTING ONLY)

e

2. INSURED / POLICY HOLDER —— it -~
AINAME: WG Seonitys (M{ALE / FEMALE]
b MNRIC/FIN/P ASSPORT; e e CONTACT,__ 115038

T g oo™ 7
Bl fory  HovGywt AuE R RDE-Gag
DML AEIRE TR0 '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

<] ADDRESS:

SHe ﬁ‘g passan g DRIVER ' _
Cincluching dgune) ATAME: AC Adove (MALE / FEMA LE)
Y AEC) L NRIC/FIN/P ASSPORT: CONTACT:
(2) ) ADDRESS: _ :

“cl)DATE OF BIRTH: (_16_/ 0% 7 (98% ) (DD/mm/YYYY)
=] OCCUPATION: (NDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE,___ " ' o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OuneER
3. a)WEATHER COMNDITICLN: {{Q_L_Lif'«ﬁ [ RAINING f OTHERS
b)ROAD SURFACE: (ORY / WET / OTHERS b )
8. WAS ANYBODY INJURED (YES /5
7. <]REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
| ; 8. THIRD PARTY VEHICLE
THL ot Passeegr @) VEHICLE NUMBER: J
, dvivec) B) DRIVER'S NAME: & B A R Ui

(AR L & al MODEL: '\1\:-.-39\ et FHAG_,QTT;'@-

'._ 1.;.‘:-.'.|-.u:-1.:|.-;: . -
v 5| €] NRIC/FIN/PASSPORT: SWReiaen T CONTACT: 754 4874
S 5. THIRD PARTY VEHICLE

%14y o0 oacopna.. O} VEHICLE NUMBER: KisiBE:

4 . " P e) DRIVER'S NAME:

Clodudiog driver) ' Npic/FN/PASSPORT: CONTACT:..

Y
S
CAmekg — YEC
7 Qmafh =
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| F- B .
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"S5
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REPUBLIC OF SINGAPORE
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this Certificate relates is issued in accordance with the provisians of the Motor Vehicles (Thrd-

Certify that the policy fo which
| Hlou) Ack (Chapter 189) and Part IV of the Road Transport Act, 1987 (Maiaysi).

AIG Asia Pacific Insurance Pte. Ltd,

A~

(L s D e S e
AUTHORISED REFRESENTATIVE

ORIGINAL
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